His work in the area of forensic medicine and human rights has seen him take tours of duty in East Timor and Kosovo, as well as a year-long stint consulting to the International Committee of the Red Cross in Geneva.
With a properly applied and witnessed procedure involving use of the oesophageal detector device before inflation and the continued production of CO 2 (just in case anyone believes in gastric CO 2 from a carbonated drink being a problem) the tube placement can and should be confirmed at the time.
Given that the correct placement of the tube is confirmed and witnessed, subsequent interest in it at post mortem diminishes in importance to a historical note. The impact of the tube upon relatives of the deceased, however does not change and probably becomes the dominant factor in whether to remove the tube or not.
In the current climate with the current technology, assuming it is appropriately applied the answer as to whether or not to remove the tube should probably be who cares? And the answer to this second question should probably be the relatives of the deceased.
Hugh Grantham
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As I read Professor Cordner's interview, another autopsy report finds its way in to an

